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AUTHoRIZAT|oNToB|LLAPPL|CANTFoRAPUBL|CNoTtcE

I hereby authorize the Department of Environmental Quality to have the cost of publishing a public no

oitteo t6 the AgenuD"p"rt*"nt shown below. The public notice will be published once a week for two

consecutive weeks in the:

AgenUDePartment to be billed:

Applicant's Address:

Agent's TelePhone No:

Herald Progress

KL4"-J, /oo J 4 2nue'/7'o'eJ, l( <

ue.,. EJ

,/a- b"rJ lra ?"/.sz-

?t7- ??f -IZZL urz 777

Authorizing Agent:

Facility Name: Rhapsody lndustriaUPurgo
Permit No. VA0068314
Attn: Tamira Cohen

ATTENTION PERMITTEE: PLEASE COMPLETE THIS FORM AND RETURN IT WITH THE VPDES

PERMIT APPLICATION PACKAGE TO:

Department of Environmental Quality
Piedmont Regional Office
4949-A Cox Rcl
Glen Allen, VA 23060-6295
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FACIUTY I{

t>

AHE AI{D PERIIIT IIUTBER:

r  l -  I  P V A  c c  a ? i  r \  |

Fofin Apptold 1fl4
Ol'ffil*Nrw m4O

n rtr+t

FORM

2A
NPDES

APPLICATION OVERV'EW
-

et
)d
r

Form,2A
and,a "S
into sno
qual to
Applicat

BASIC A

A. Basi
worl

B. Add
flow

C. Cerl

SUPPLE

D. ExP
me€

1 .

2.

3.

E. Tor
Tes

1 .

2.
I
l s .

F. Ind
sigl
an(

1 .

2.

G. Gc
Sy

has beendeveloPed in a
upplementat APPlieation
parts. Alt aPPlicants mu
0.1 mgd must also comP
r^- rrfarma*i^n nackal T

modular format and consists ot a "E aslc APPIIcafl(,rr rf rrrrrrrrauqr l,qe'

#;;;;ii";;'p4i; The Basic Application lnformation packet is divic

;r;;il;plre n and c. Applicants with a design flow greabr than r

il-Pali B: somlappticants must also complete the supplemental'"1t.,,-rri"lt"-= 
eiofain which parts of Form 2A you must complete'

,PPLICATION INFORMATION:

c Appllcation Inbrtnauon br all Apflicants. All applicants must complete qrestions A'1 through A-8' A treatl

s that discfrarges emuernO surface ;-de* of ne Un'n[-Sate" nnnt aitr answer qleslions A9 through A'12'

iuonal Applicaton Inbrmatidl br Apdicants rritfr a Deslgn Flo|Y: o'1 rngd' All teatnent works that have c

i greater lhan or equat to O-i-*ifnon gdllns per day must cornpete q.estions 8.1 througth 8'6'

lficaton. All applicants must complete Part C {Certificalion)'

IMENTAL APPLICATION INFORiIATION:

anded Effiuent Tesung Data. A teatrent works that dscfrdses eny91! to surface waters of l]re United state t

rG one or more of the loniins 
"rit"ri. 

*urt 
"omplete 

Part D (Expanded Effruent Teding Data):

{as a design flow rate greater than or equd to 1 rtgd'

s reqtired to have a Preteatsnent program (or ha one in place)' or

ls otherwise required by the permiting authority to provide the informalion'

fcity Testing lffi, A tednent worlcs that meets one or tnore of tre follorving oiteda nust comdete Part E (Tol

ting Data):

Has a design flow rate gpater than or ecpal to 1 mgd,

ls required to have a preteatrnent Fogram (or hc me in plm)' or

lsotherwisereqriredbythepemrifiingartrrori$tosubmitresuhsoftotbitytesiling.

ustrlal User Discharges and RCRAIGERGIA WasF A teatnent worls that accepts prggess w.a:te\ilater fron

lificant induslrial users (slus) or receives ncnn oi dgnclA yrGtes rxJ$ complete Part F (ln&sfrial user Discht

I RCRAlCERCLAllVastes). SlUs are defined a:

All industial users su$ect to categpricd Preteatnent standads under 40 code of Federal Regulations (cFR) 4l

+O CFn Chapter l, Subcfrapter N (see insfrrrclions); and

Any other industial user that

a. Discharges fll €rverage of 25,000 gdons per dry or more of process wdarater to the teatnent works (with

exclusions), or

b. contibutes a process wdesfream lhat rnakes up 5 percent or nrore of the a/erage dry weather hydraulic or

capacitY of the Ueatment Plant or 
t

c. ls deignated c an SIU bythe contol au|hotity'

rmbined Seriver systems. A freabrent works lhd ha a combined sewer system mr'st complete Part G (Combint

stems).

nd

icity

rent

;sign

any
rges

3.6 and

>ertain

rganic

C Sewer

1 at21
EPA Form 351G2A (Rev' 1-S)' Rephces EPA bnns 756G6 & 7W2'



FACIUTY HAIIE AITID PERTIT MIiIBER:

D L o-er oA - 1 t- olv':r

flfpsRmAnotl FoR ALL APPLIcANTS:

of eaci

A.t, FacilitY lntormation'

FacilitY rane

Mailing Address

Contad Person

Ti$e

TelePhone nurnber

FacilitY Address

?

r z L  9 i)

I '  h 5 : ! : .  \ t+ t  ( f

|  ' r  3z
(not P.O. Box)

A.2. APPlicantlnformation' lf the applicant b dilietent from the abore' provide the folordng:

Applicant nare

Mailing Adttress

Qeo
Contact PeFon

Tiile

Telephone nun$er
1 1 \  ? o

ls the applicant tt|e owner or operator (or bdh) of the tredmerrt works?

-. o\rvner tt/ oPer&r

lndicate wfiether conespondence regardig this pem* sirouH be drecbd io $p tacny or lhe apPrcat*'

f,acillty
y' a#*

As. ;-gnvironrnentar 
pernits. prcvkie t." perr* n'n6er of any exiding erwiomnr{al pemG t|d harre been issued to t'e

' ---- 
linUuO"-.t"t"-issued permits)'

H p o e s  v , 4  o o ( 7 3 t L f PSD

OtPr

O|her

r . > 3 r h  \ o g S P
ulc

RCRA

coilec{ionsys{emrnroffitation-Tgy$1$ ?#ffi*g"frffi.ffifi'trffiff'A.4. collec.tion sys{em lnfomration. tu"id. i,{Try: 
on nilni1pailles "* "'*' ;. ;6-;t and G owrership (rruniripal' private'

ently and' if lmown, proiiJlffi'*ri* on ttp type of coleciim s'ysfiem (conttneo

Type of Coll€ction sy$em OwnershiP

Name
PopulationSewed

1l*tl.ae-bavsz,'q- 
lr 6 *-rg.-y+E-- i\Ar s

Total PoPllation served

trelSp2ol2l

EPA Form 351 tr2A (Rev' 1 -9S)' Replaces EPA forns 756G6 &7W72'



FAG|uTYNAHEAilDPERHITI{UII|BER: Ueoa6*7rrf

lndian Country.

a . lsthe teatnertwrtslocated in lnd'gp Coutrt)4

Yes

In |m?nuol

,/ no

o. o*"-*" n""*"nt,iod." dbchaqge to a f@ilrhg €tef trrat b either in kdhn cd',ry or lhat b upsfieam fiom (and eventralry flo'vs

hrough) lndian CountrY?

-r/

rro*lo-lca*u,edesisnnorl'rateorseteasrcntfj|o.1ffi ?ff:=EmflH$f.m;ff#nffiA.6. Frowrnd'Nztetheffffitrffi"r*TffiHffit'effi#E*f,';;'At*;<bebasedonal2-monftrlnteperiodwit'

rrpnthof.|hisyear.occuningnolrpre|ttanthree'-''u'upio'ot'*'appfcarbnsubrr|lta|-

a. Design ffow o* e' ' e o f rrya

Annual average dailY tlortt rate

Maxim.rm dailY flovr nab

Location:

Annual average daily volurt dis'targ€d O swfae krpoudtret(s)

conlinuous or ir|btniuent?
ls discharge

c. Doestheteatnent\lrorks land€pdyteaHrmstuuate|?

f y€s, ptovide the folovsilg fot €ach htrd aooficalbn ste:

l-ocalion:

Nuntea ofactes:

TwYearsAm LdYs

"  6 o2 a'  oo>

o , b e Z  , a - . a a Z

ltsd

Thb Year

c r . a a l .

. o o lb.

c.

A.7. collection system. Indicab tre type(s) of coledbn syrsbm(s) used by tre beatrcnt phr*' ched< al that apply- Abo eslinate the

contributicn (by nifes) of eacll'

Y seFrate sanlaty selrr

Combined storm and sar*bary selEr

A.8. Discharges and Other Disposal t{€thods'

a.Doesthetreatrfieilwor|Gdtsct|argee|fi.enrtoudelsoftheU.S.?

|fyes,|is{howrrEnyofeactrof|lrefo|olrrt'gryp€sofdis<trargepohtsthebeatndtwrksus€s:

i. Disctrarges of teated effuent

ii. Dischaqps of untreabd or Filialy fiealed effuent

iii. Conbined sower o\erfrow Pohb

iv. Consfiu@d erFrgpncy ovetfou6 (prbrb lhe headtmd<s)

/"u

v .  o t P r  t J , P

b. Does the troatnent raorks disc*rarge effrrent to H*:.po6' 
* other surface inpoudrpnb

* 
;;; ;i ;ave oullctr for di*rrarge lo ualcls of lhe U'S'?

lf yes, provide the folourirg for eadr suface lrpoudnc*

%

rgd

Yes

Arnual average daity vohrnr appted b sfte:

cortlruo|.Fof irnemfner*f
tsland aPPlkafnn

d. Does ttre teatrcnt\iprb dis't€rge or tanspoilte&d or urteabd nasbnr erto ard€r

reatsnentworl€?

EPA Form 351&2A (Rev' 1-99)' Replaoes EPAfoI|IF F6OO &7Wn'
Page3of 21



FACIUTY iIATE AND PERTIT NUHBER:

E t o o l o J t t  r - t .  P a , ' u ' t " o l o t : t t

ff y€s, describe the rEan{s) by r*** lhe $,as*e$a}ef fiom ttF @,rcn. $prLs b disdErged of tsarsroried to the other beatnent \'\'bd€

(e.9., tank kud<, PiPe).

tf transport is by a party o6cr ttan the applcad. prodde:

Transporter nane:

Mai$ng Address:

Contact person:

Tttle:

Telephone nur$er:

ForeacfitealnefilY$'|rs|hat'eceit,€s|hbdk$aroqpoyi.|ethefoso!fiils

Narp:

Mailng Address:

Contact person:

Title:

Tetephone nun$er:

lf knovl,n, provile the NPDES penrft nun$er ot the teatrpnt uiolts fiat re@lr€s thb disctlaEe"

Provide tlre aver4e &ty flow rate ftorn |he f€dnenft npd6 Lno fhe rcceivhg Hry'

e.Doesthetr€atmntvor|sdsc|rargeofdspceofilsksiewate'inarr|afftefnothdudedin-' 
eS." tttougft dS.d abow (e.g', undergrround perooblirn' rtefl irirdionp

tf yes, povide the folouing br eacfr dsoosal mettrd:

DescriptionofrrrethodGrrcrding|ocatbnarrdsbofst{s)ifapp|iuue):

Yes -/

Annual dai! vobme dbpoeed of by thb melhod:

ls dbposal through thb nPlhod con{ftilrotF or - in0emi&erd"

FsmAwtwdlfllBg
Ot,tsMrrder

EPA Form 351 S2A (Rev. 1'99). Rephces EPA folns 755O6 & 7ffi-2'
4ot21



FACIUTYIIAHEANDPERilITNUIIBER: v F@o 6€13tt1

Btrnrrg,oJrt I -6:ol^:=f-t*n

WASTEU'A-TER D}SC}IARGES:

rf youansu'ered"yesltoquestionA's:a,compbte!fsg'-1?-tl:::9l^:it-"X::3i::1:f3;HiggffifJruBf[.".1
,T#ffill=;ffiiJr#ffffire?r;*ril_in-JmuJ;;oleiro},su.rrr5s€cfion n.yorransiirer€d"no"toquestionA.s.a,so
pail B, "Mdilionat Appticatbn ffi;;il;;;t Applicants wfth ; Desgn Row creater than or Eq1gI to o'1 tngd'"

A.9. DescriPtion of Outfall.

a. Oufall nunber

b. Location

e c l
z- 3a!ra

c. Elbtancefromshore (f app$cable)

d. Depth bebw surface Gfappli:ablE)

e. Average daily fiow rata

f. Does thb outfall hare etheran isemflbl*ora pelbdc

discharge?

ff yes, provide the followirg infonration:

NurSer of tinpo per year discharge ooanrs:

Average duration ofeacfi discfiage:

Average flow Per disclnrge:

Months in *ii;h discinrge ocors:

S. ls outfall equiPPed wih a dlhlset?

A.10. Descrif,ion of Receivirrg VUCers'

.+t ft-

n A  l t '

.  o a l  r E d

/ vn No (9 to A"9.9.)

2 6-l--e.-gl--

E  t r q  r

e e l ngd

a r l

Y€s / no

r n )ea+h  An
a. Naneof receivirguatet

b. Nanre of watershed (f lootrn)

United Slates Soil Corsenatim Sewbe ladSil ude.sh€d ode (t hort):

c. Name of State ftlhr4enenURiver Bash [f lcoun):

United S1ar€s C+obgi:al Suwey &ditr hyeob$: catabgirg unft ooe (t ktovfl):

d. Cdti:al lowfuw of recefuing sream (if apf,h:'zbb):

acute rr/ 4. cfs ctronic ---_- cfs

e. Total hardnessofreceivingsireamatcrili:allowfrotrtCfapdkable)' 
t^,,! lrE'lofcac%

t  
6 . 2 1 '  5 h . G 6 r 6

Fotm Awtwd1114/99
arnBMn*,er

EPA Form 3510-2A (Rev. 1 -99). Rep&aces EPA fonns 75fl!6 & 7W2Z 5o f21



FACIUTYNAilEAIIDPERtff NUHBER: u,+€rag:l l\t
FotmAwrwd
otlBNtlntut i

A.{ 1. Description of Treatrnent

a. lr\,?tat hvels of beatnent are proviried? Ctcdr al$at appty'
,// ./

l/ mrm,v { Secondary

b. Indicate the foneving rernonal rates (as ap$icable):

Despn BOD. GrnovalgI Design CBOD' rcnnval

Design SS rermtral

Design P renoval

Design N removal

. i s  %

9 E %

%

%

%

rrl A

Otter

c. V\r?rat type of disintu<iion is used for tlre effirent ft'om thb ordfag? F dsi*edhn vafi:s by seon' pbase descfbe'

lf disinfec*ion is by chlodnalion, b decrilotlntion used for this orlfialP - Ye- y' no

d. Doesthetseatnentphnthavepostaeralitn? '/ vn - No

,

data
ds of
.  A t a

A.t2. Eff,uent Testim In6onnation. All Applicants that discharqe to $tders of-the t S m^rt pr'ovide efiuent te$lm oara |(tr rne rorroun

parameters. provioe grelnti-caiea !i6,** t 
"tit 

g llq:rtJ oi ttt" pemniru .rlttqitv for each orifall throuoh which efiuent is

discharqed. po not inauae information on comdneri seref 
"rr"rdrrw 

in tlis section. A[ informdbn reported mllst be based o

collected througr, 
"*lv"i"-."'a,r.t 

o using 4o cfR Part,136 rne{hodg ln addtivr, this data must corply wilh QA,,QC tequirem

40 cFR part 196 ard j1..1 .pp-prt*" qAtac requir#ts for standard me*lrods for analy'tes not addressed by {) cFR Part 1!

minimum, emuent teting o"t" -'*t o" u.".a ont rt to"t tttt"" samples and mrst be no nrcre tran four and onehalf years aPa

Oufall number: o a l

--PARAMETER MAXIMUM DAILYVALUE AVERAGE DAILYVA-UE

Value trnils Value Units Nun&€r of sa ples

pH (Minimum) 6. Lr s.u. +..4 ,4!4 w
oH (Maximum)

' l  . 6 s.u.

Flo{\, Rate . o e l a - r a D .  6 0  | r . r  O t 3 t -s

Ternperatrre (VU@D g a a ' at

Tenperafure (Sunmer) l o 7 o c . +
ninim rm and a maximum dailv value

POLLUTANT MA)QMUM DAILY
DISCFIARGE

AVEFAGE DAILY DISCHARGE ANALYTICAL
METHOD

M L ' N )L

Co(E. Units Oonc. Units Number of
Sanebs

N'INC''TNVFNTIONAL COMPOUNDS-

RIOCHFMICAL OXYGEN BOD-5 7 g a 5 l L ,.1 ^t  r t J Z { 2 t o 6

DEMAND (RePod one) CBODS

FECAL COLIFORM

TOTAL SUSPENDED SOLIDS (rSS) 2 \ -. ll q n - g l L r 2 . 7 9 9  6 t

-

REFER ro rnE AppHeArloN oy:yll,ll.|iiiii$rNE wHrcH orHER P'ARrs oF I
2A.. YOU MUST COMPLE..TE

ORM

6 o f 2 1
EPA Form 351tr2A (Rev- 1-99)- Rephces EPAforrrs 755$6 &7W7L



FACIuTYilAilEANDPERilITHUilBER: Vd aolgTt\

TP.-crtoqa)c< Irr 5-.r>tw.t P

BASIC APPLIG.ATTON I NFqE[l4ngN

ON INFORIIIATION FOR APPUCANT'S TMT}I A'DESIGN FLOW GREATER THAN

L-olnL ro 0.1 MGD (100,fi10 gallons per rtav)' h/ A

^t @te > 0.1 mgd must an*er qu".fiont B.1 th.ugh 8'6

B.l. lnflow and Infiltration. E$irEta the average nun$er of gallons pef day that ffow into the freatrner* works fiom inffow and/or infillratbn'

qpd

Bieflyexpbinanystepsundenffiyorp|annedtorini'izelfou'a'dinffira|bn.

B.2. Topographic Map. Atacfi b thb applcation a bpographic nEp or fn-area e)dendrg d least one ]db beyord fa<ilv propedy bounda#s'

rnap rnrsi sho'y tre or*# oim-nliitv ano ne dlffi kt"rnirfm. (You ray .non* rpre llnn one n'.p it one nap does mt stpw tlp e

area.)

a. The area sunoundilg the treatrEnt phnt' indxfiU al udt processes'

b. The nnFr pipes or other siructrres lhmugh wtri*r urasteyEtef enErs lhe treatrent mrb and lhe r&es or otlrer siructrres lhrough

feated uasfieu/abr S ol*fr&-fqn ti reamnr* pfant lncftrde oufians ftom btpass tt'ing' if *tt1itaHe'

c. Eadr vrrell wtrere vasbwter liom the teatrent praft is hilded underyround'

d. welb, springs, other erfacs u,er bodies. ard dlhkiru $d€f sels lhat are: 1) rvilrin 1''f n*t of tt€ P{opedy bourdaries of the
- 

;;;, 
"na 

zj r-i*"d in pubfc rcord or othemise knoun to the appf,cad'

e. fuiy areas whete the sewage strdgp podnced by tte te*tEnl uDilF b sbrcd, ueabd' or disposd'

f . lf the teatnent urod(s reoeiyes lmste t|at b chssified a tnandous uder tlre Resouroe consewatbn and Reoovery Aci (RCRA) by

or special pirc, strow on the ,*p 
"r*." 

m rr"oruo* *al" 
"r*"s 

t* t€atnent wo[|(s and ntrere t b teated, siored' and/or dispo

8.3. process Ftow Etiagram or scherfetic- provire a dirgram shorrhg the p|ocGsses of the tedrBnt ptat4 itchdqg a! byPass dftng and

power soutces or redutdancv; sre ;vsilem ^*.@ ; Y*-*1e.;g:y-:lgy3t;ft H;3". ilrtf;*HT
frffi#lfi.H,ffiH#;;F;il4f,;;;fldmGatimrc*anddbcfrargp 

poinnsandapproxirnate dailvflowrates

featnent units. Indude a brief nanalirre descri{ion of the dagtam'

8.4. Operdion/ilair*enance Performed by Cortrxto(s}

Are any operational or nnintenanoe aspeds (rebted to rrtt*ri|rter freetnent ard €fReat quarv) of tre heetnent $od'cs the tesponsbw of

oonta€for? -Yes -No

lf yes, list lhe narrE, address, tebphone nnr$€r, and siatts of eactr corfiaetor and dessfte the orfiacior's responsliFies (atiac*l

il necessary).

Mailing Address:

Telephone Number:

Responsibilities of Conaadc

B.5. scheduled lmprcverEnts and schedules of Inrplerm*dion Pwue hbrralbn on any urmnphbd inCenrenHbn sclpdrle or

unconpreted pr"* r, r,F*-"'.s mi"a'm'c'r''*ffi.fg1 111i 33g:31"fq,trg5,:Ti:ffi f#Lfi
;ffir.ffiff#;:H#;*.* imderrcnratbn sctndutes or b pbnniu several irprorrenents. subnil separate responses to

eacfr. {f none, go to quedbn 8-6)

a. List the ouEall nurrber (assigrcd h cpesritn l9) for each oufiat lhat b coYered by thb irpbrentalbn schedub'

b. lrdicate u,tlether $e planned impro\renx'lts oI ilrpbrnenfidion sc*ndrle are teqri€d by local, state, or Federal agercies'

Yes No

pages

8.5 for

FdrnAwtwdl/1489
OitB Mnttier

EPA Form 351 $2A (Rev. 1 -99). Rephces EPA tonrs 755&6 & l*n



JoFAGTUTYNAHEANDPERHITNUTBER: v d-c,oe er ! rt

Q, r-*c, + a)un I n S-;rnJ D^

c lf the amwer to B-5.b b Y6,' brbrnv descdbe. indu&rg rcw rExftrum daty hfion rde (J applcablg)'

d. RovirJe dates inpoaert by any conlfrance sdt€drb or any acfi.ral &tes of corplel*rn furthe in?br'pnilatbn sneps fist€d below as apdk

For inprcvencnts phnned lndependersy of locd, state, ir Feoelal ageilies, inaiae p*rnea or actral cornpbtbn &tes, as applicable.

Indicate dates as accuratev as possible.

- Begin cons'tsuctbn -! J - -l -l -

perrib/*arances corcemiE olher Federal€de reqrierEn0s been obited? -Yes -No

B.S. EFFLUENT TESNNG DATA (GREATER THAN O.I TGD OIILY).

Applfr:ants that discfiarge b rn ates of tre US m,rst provfrle efrrcrt teelirg data tor tte fo[ofiing pararpteF. Rovkle th€ indi{ated efiluent

required S the pemiriry autnriVfor eadr oqfar lnouqh-ui**r efrleilb Nrary9d' }3!f5|*IFPgTTgs;:*TT^t""Jl
iil1frji."irrfii,frei].i*rted m51 be reo on cah]Iued6d ttuo{oh anatns onaraed u{srts 40 cFR Fad 136 methods. In
data mtst conply 

"td,r 
AA/oc;qrh;'tt" J o cfn Fail 136 ad olher approp|bb aA/Ac rcqrienrents br standard nethods ior i

l F d b h ^ h

"oJr""""o 
ly io crn pail I 36. A a nirimlm, eililuena ledirg data lilst be based on at leasi ltxee polbiail scans and nrus{ be no moF

and orr-half years oH.

END OF PAR:T.B'
REFER ro rHE AFPLIGATI.QN ov,ERvlEH-:.19^gtTlytl:Wttlcif ortlER PARrs oF

2A YOU MUST COMFTETE

EPA Form 351G24 (Rev. Rep*aces EPA bmrs 755G6 & 7W2.



FACIUTYI,fAHEA|{DPERmITNUIIBER: v *c-eC.3ts l\

BASIC APPUCA INFORMATION

Ail apptir:arts must conplete the certificatiol seciSn. Reler to insffuctbr I 
d"l,"Ti5 wtto is an officer for the Flryoses of thb certificatiqn' All

apprioarts'us'tcorrpbteailapfn;;;;;;;il;Ct:::ItFif-o-1-ttll3g.*lll1Y:,:11ff"Blggff":t:"#.Trt:;
ffi[::ffi#:ff;:ff;'6:ilfffr';;ft;td;"8;"*'rtaptrcanbcimrmtn*rcrhave:'evtewedForm2Aandhavecomdetedatr
that apolv to the facititv for whictr this 3ppllcalgnjg

lrdicate which parts of Form 2A you have completed ard are submitting:

/ east Appli;aton lnformatbn pad(et Supplerne*al Applirztbn lnbtrnalbn pad(et

Palt D (Expan&d EfruentTestig Data)

Palt E (Iox'rcily TediU: Bonotturbg Data)

Part F (hdustubl User Disclnrge-s and RCRA/CERCIA Vtlastes)

- Fattc (Cor$iFd Sorerq6lems)

lce@ under penaky of lawthatthb doculnelt ard all attachnpntswere prepared under my direcibn or supervbion in accordane with a s)6tem

to assure that quaffiea personnet proper! gnther and evaluate the inionration submifred" Based on try inguiry of the pt::Ttff;o5.tf111;

:;il';rffi;;;.#;;;"rr rlponiie ror g@trering-the idormtim, the irbrrnlion b, b the besi d mv loo''r,ledse ard belief, tue, acc

corpbb- I am a16rc lhat there ae silnfrcard plrnfi:s for subniliU tabe iilonnalion, incfdhg Ale possbny of fire and irprisonnent for

Nane and offcblfrle

upon request of the pemsEing artrhoriy, you rrust srbnit any offrer hfonnatbn newary b assess rE$eurater beatrent praclies at the

or ilentiff approphte pemiting requierEnts-

ForTnAwtwdln
OlrB Mnr$er

SEND COIVIPLETED FOR1VIS TO:

EPA Form 351S2A (Rev. 1-99). Replaces EPAforrs 756&6 &7Wn' 9of21
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FACILITY IIIANE AI{D PERTIT iIUTBER:

SUPFLEMENTAL APPLICATION INFORffA ON

PART D. EI(PANDED EFFLUEN ]Eql[No:edls

Refier to thedrectignr on &e cov@

Effluent Testirrg: t -0 nrgd and preireatrnent Treatrnent ttiorks. F the tedrcnt todcs has a desbn hr grubr lhan or qual b 1 'o rEd or it h

b lequiertlo lrare). p'",rortnJp.og*.9soS5*rieo onqrery5!r9-1*P-i *$;f's11r:5f,*f.T$H*n
illilfirljd;#.-fijJalit i"iL.i"o dn€* tesirg inlonrratirn ina any otrer lnnornation recnrired bv the pemifring authority sor each outra

wrrich effiuenr is dbcrraroed. Do not inclrde lsonnalion on con$ired sev|er overflqm t 
:.T::Y: :H:)5Htr*lj:::k?x:l

ffi#iffi*nducted usiu at cFR- part 136 npthods- tn addirm, tle data mrst cottpty nrflfir QA/QG requirenents of 4o cFR

and orher approp*rte oenc iJqii-ene#-roi.ano"ro tr"irto6 ;;;;G tr"r aiHressed bv /n-cFR Pa* t36Jf 
rt::::'Tl:ffiX1

il;"j]rff; ff'd il on potuianrs nd spedficaryft*ed lr tis brm At a nirinrn, efrel* bdiu data tnrsi be based on d leasl lhree

scans and m.rs{ be no mote lhan four and onelal yeas old-

oufia1 nurten -- (Corplete once Sor eac*r outhlt dscfiargitg efruent b ltabrs of tl}e UtlEd States')

PoTv Apptwd 1/1
OlrB MJmbet

EPA Form 351O2A (Rev. 1-S). Rephces EPAturns 756GG &758/J-?2'' 1A ot 21



FACIUTY NAHE AilD PERTIT iIUiIBER:

ortfal nwrter: - ponphe once for edr outfrfi ffatgtotg efrIel* b t€F 
,fs f 

tte un3d sY"l

1, 1,2,2.TETRAO{LORO'Ef HANE

Fo/,m Aporw€d 1n
Olrg Mrrser

EPA Form 351 G2A (Rev. 1€9)' Rephces EPA brrs 7550€ & 7*n"



FACIUTY NAUE AND PERX]T NUHBER:

rV r"
ortfal nr.urber - €orphb once for edr a$a[ dbctrat1$rg 

"fr*tt 
tu TIT f,lT Yry 

s[tYJ

t€'F'tesced bY $e Permit writer'

ation on drerackJ-sFa€bbbcqnpoun&rcquesiled by tte pemit wribr.

EPA Form a510-eA (Rev. Replaces EPA fonrs 755G6 & 75*2.



FASIUTY NATEAND PERT]T NUHBER:

oufial nurten -- (corpleb once sor eactr o{ffaH disc*argir||' 
"ft-,r 

b *fT of 
t 

ury $"Y-)

EPA Form35l$2A(Rev. 1-99)- Rephoes EPAbntF75506 &7Wt2' 13ot21



FACIUTY IIAltE At{D PERtfT ilUltBER:

(Conpleb once for edr odall dis.fiar(F€ eftred b rntels of lhe Unfud Slates-)

@ prwide information on dler keneutrdcompounds tequested bythe pemit writer.

@proviOeintornrationonolherpollutartste.g., pedicktes)rcquededbythepermitwiter.

REFER To THE APPLFATIoN oVERv?ffi ?5 BIT.IJilNE wHIcH oTHER PARTS OF
2A YoU..MUST COMPLETE

EPA Form 351&2A Eev. 1-99). Re@es EPAforns 756G6 &7W72- 14 ot 21



FACIUTY NATIE AHD PERTIT NUTIBER:

SUPPLEMENTAL APPLICATION INFORMATION

PART E. TOXICITY TESTING DATA

POT\r1Js fi€eting one or rxne of tle following cribrb rnrst provide tp resuits of wtrole efmerrt bxiity tests for acute or chronic toxicity for eac*r

intlonnaton on combinect seupr ov€rf,Oyr/s ln thls gecilon. All informatlon reported must be based on data cotlected throt€h analysls

iacilfu's disc*rarge poinb: 1) pOTtrtls wigr a design ffow rate greater than or egual to 1.0 rlrgd; 2) POTlltls with a pretreah€nt program (or those
required to have one under 40 CFR Fart 403); or 3) POTV\ls requked by the permiting auttrority to submil data forthese Faratrpters.

species), or the resu[s from,four t6sts pedonned at least annual[ in lhe fuur ard: oire-half yeaF prior to the applicatbn, provited the
show no apprecbble toxicily, ard testing for acute and/or c*rronb toxif,ty, dependi4gon the raqge of receMng water dilutbn. Do nd

. At a minimum, thege rssulF mqst indude quarter! testhg for a l2-month perbd wiftia,*|e past 1 year using multiplq spocies

using 4O CFR Paft 136 methods. In addition, this data must compv with OA/OC requiretYEnts of r{O CFR Pad 136 and other

QA/QC requkem€nts for standard nethods for aretytes not addressed by .lO CFR Pad 136'
r ln addi[on, submit the r6u]b of any other whob €ff,uent toxicity tesF fromlhe p'?st four and onehaF years. lf a whole efrrcnt toxbity

conducned durir€ the paslfourand one.half years reveatedtoxicfty, Fovide any infoitnafion on lhe cause of the tox'r$ty or any resutb
toxiiv reduciion,evahation, il one was condu@d.

' lf you have akeady suhrffted any of ttre inforration requested in Part E, you need not submit il again. Rather, provide the inforrnton
requested in queslion E.4 for previously submiEed infonnation. lf EPA nethods vrere not used, t pol fu reasons for using altemate
lf test surnErbs are arrailaHe that conbin all oJ the info.mation requested below, they may be subnitled in place of Part E.

tf no biornonitoring data is required, do not compbte Part,E. Rofer tb the Application Overview for diredbns on uhich o$er seciions of the form

oftvrc

E.t. RequiredTests.

Indir:ate the nun$er of wtrole efruent toxi*y tests condufrd h the past fou and one+lafi yea6.

cfironic aq.fie

E.2. lndividuat Test Data. Compbb t|e fiolowirg ctErt ior each uhob efruent bxiitv bsi condu&d h lhG hst tour and onehatr vea|s. Alow
column p€r test ($fiere eadt specbs consililubs a tesl). Copy thb page f rrDre tlrn l]rree bsls arc beip repolted.

Testnur$en- Testnur$€r- Testnumber:

Test species & test melhod nutt$et

Age at initiation of bst

b. Give toxicity test rethodsfololed.

Edition rxrnber and year of publicalion

c. Give the sanple colbtibn nelhod(s) used, For m$pb gr$ sarpbs, ittlicab lle nurDer d grab sarpbs used.

d. Indicate rarhere the sarple uras taken h tehlion b dbinfetibn. (Ched< a[ ttnt apply for each)

FomApptordlfl
O*B.l*untur

EPA Form 351 S2A (Rev. 1 -99). Rephces EPA bnrs 755G6 & 7W72. 15 ot 21



FACIUTY NATE AND PERTIT NUiIBER:

e. Describe the pokrt in the beatrEl* process at u,t**t lhe sarple was cote#d.

f . For each test, indude whether the test was hterded b assess cfironb bxkty, acub toxiity, or bdt.

g. Rovitte the type of test perforned.

h. Source of dilution lster. f hboratory r€br, specny type: f recdvhg ttder, specii solce-

i. Type of dilrdion water. lt salt watEr, specffy hafuraf or rype o,f adflichl sea sa]!s or Hi|e used-

j. GMe the percentage effluent used for all concenfations in the test series'

k. Pararneters neasured durirg the test (Siate whether pararneter neeb test nnthod specificatbns)

EPA Form 351G2A (Rev. 1-S). Replaces EPAfionns 755G6 &7ffi2l



FAGIUTY NAHE AND PERHTT NUiIBER:

m. Quallty ConboyQrally Assuance.

ls reference toxbant d# avatabb?

l/\/tlat date ylras refercnce toxi:antbsl nn

E.3. Toxlclty Reduc,tlon Evaluatlon. ts lhe treatrFnt lFd(s h\,ofy€rt h a To)dcly Reducfron Evallalbn?

E.4. Summary of Subrnifted Bionronitoring Teet lnformdion. lf pu harc eubnfted biornonibti?g ted i#nrElion, or inf,ormdion regBrding t

of toxicity, within lhe past bur and orFFlraf yeas, provile ttF dabs tfE ifrrnalitn rms subnfrbd b tlp pemitig authority and a surnrary

Sunrnary of resuts: (see instuctbns)

ceu€e
the

END OF P'ART E.
REFER TO THE APPLICATION OVERVIEWTO DETERI/|INE I,IIHICH OTHER PARTS OF

EPA Form 351$2A (Rev' 1-99)' Replaces EPA Sorns 7560€ &7*2 "



FACIUTY NATE AIID PERHTT NUHBER:

t tN
FsmApprwdl
orn8 N{tt'€r 2('

SUPPLEMENTAL APPLIGATION INFORMANON

PART F. lNDusTRlAt USER DISGIJARGE$AND Re-fr1-a1gsp6l4 WASTES

All keatment urorks receiving disctraqies from significant indusfrial users or uddch receive RGRA, CERCIS, or o(her remedial \rvastes
comolete Part F.

oust

F.l. PrekeatmerilPrcgrarrr Doesftebeatrcrtwr|slane,orbtg&Frottqanffiedpret€atrcr*Fogram?

Yes_No

F .2. Number of Signitrcant lndustrial Users (SlUs) and Categorical lndustrlal Users (ClUs). PtoYR e fe rxrnter of each of fte bfowing t:
industial useF that dischargp b ll|e tedrpnt wd(s-

a. Nurnber of non-categorbal SlUs.

b. Nurnber of ClUs.

tes of

SIGNTFICANT INDUSTRIAL USER INFORMATION:

Supply the following information ior each SlU. lf inore than one SIU discharges,to the treatnrent u,orks, copy guestions F.3 through F
orovide the informstion requested for each Slu.

and

F.g. Siignificar* tndusfuial User Infornration. Provide the nane and address of eacfi SIU dischargip to ihe teatnent \iiorks. Submit addfrionl
as neoess:rry.

Narre:

Mailing Addr6ss:

F.1. lndustriat Processes. Deccrbe at of th6 irdr/stirl ptoe€seo that aftct or conbtule b tte $f U's cfschaqo.

F.S. principal produc't(s) and Rtrr lrlderia{s). Descrbe al of the pixjpal proesses ard |law n#iab lhat affect or orfibub to the SIU's
discfiarge.

Principal produc{s):

Raw nataft(s):

F.6. Flow Rde.

a. process \ /aste\ rabr fiow rata. lndicab lhe averagp &iV rrolure of pocess wsbi,*r didBEpd itb lhe colecibn sysiem h gailons

(gpd) and wttether the disdnqe b conlintpus or irtenrlbnl'

- Spd ( conlinuous or iSemltent)

b. Non-process wasteuraEr f,ow rab. IndicaE Up avejage dary votlrp d not}Pfo@ss uasbrEbr four dischargpd into he ao$ection sys
gafions per day (gpd) ard whettrer the di].tErge b 6nlln otE or imeminen

- SPd { oontinuous or irientffent}

F.7. pretreatment standards. lndiate u*rellertle slu b subier*to the foilo*iltgl:

a. Local linib -Yes No

b. Categodcal pletreafner* stardards -Yes No

lf subject to categorbal prebeailrcntstandards, u*ricfr cabgpry and $ScdeopnA

pages

er day

)m in

EPA Form 351&2A (Rev. I €9). Rephes EPA bms reil€ & 7550'2' 18 of 21



FsmAWwd
A''$Mrt'€,, i

FACIUW NATE AND PERNIT ilUiIBER:

N *
F.8. Problems at the Treatned llbrlrs Atkihded to Wde lDscharged bf Ote Sn . lh 6te SIU caused or cor{tSr#d to any problens (e.

upaets. interiErence) at the featrrent uo*s h ihe nst lhree years?

Yes No lfyes, deso$e eacfi epi$de-

RCRA HAZARDOUS WASTE RECEIVED BY TRUGK RAII* OR DEDIGATED PIPEUNE:

F.9. RCRA Waste. f,loes the treabnent wrls recefoe or has it h the pd three yeas rcceircd RCRA tazardous wasb by lttck, rail, or
Yes _No (go !o F"12)

F.'l0. Waste Transport. M€ihod by vri*$ RGRA w* b rcceired (cfied< aI lld appff:

Truc* Rail Dedicated Pipe

F.ll. Waste llescription. Give EPA hazardous vreb nurter and arnurl (vohtne or nass, speciry urib)-

EPA Hazardous lAhste Nun$er Armml Unb

ptpe?

CERCLA (SUPERFUND) WASTEWATEB RCRA REilIEIXATIOIII|CORRECTTVE
ACIION WASTEYT'ATER AND OTHER RETEDIAL ACTMTY WASTEWATER:

F,12. Remediation Waste. Does the beatner* uDd6 cun€nty (or has il been nffied that I til) rcceire Hsb from rcnEdbl actfuitirs?

_Y€s (conpleb F.l3thoqgh F.15) -No

Rovide a list of sftes and the requested irfurnalbn (F.13 - F.15) fo. eadt crrrefi and futtro site.

F.t3. Waste Origin. Descdbe the sib and type of faclty at trthitr lhe CERCWRGRAToT ofrrer reredal rns{ts oqfxltes (or b expe*d b
the next firre yeats).

ong

F.14. Pollutants. List t|e trazardous onsflUents ltrat are received (or are €xpected b be rcceivoo- Incfuds data on vohrrE and concenfahn,
(Attacfi additibnal sheets I necessary).

F.15. Waste Treatrnent.

a . ls thb raaaste beated (or wil it be beded) Hbr b et#tilg lhe tteatrEnt rF|ks?

-Yes No

lf yes, describe the teatrent (provirle irfonralirn abor.rtllre rermnal efficiency):

b. ls the dbc*rarge (or wll the dbcfia|ge be) conliruos or hfterrttent?

Continuous lntemibnt lf iilerdbnt' desctibe disclnryp schedle.

rte in

(nown.

-  t : r l ' , ' . :

.ENDOF.PIART F.
REFER ro- rttE APPtlcAnoN oY:,Tyl5.ry-I9^gtTllfrySt tllcH,orllER FARrs oFl

2A YOU MUST COMPLETE
ORM

EPA Form 351&2A (Rev. 1-99). Rephces EPAbrns 75506 &7Wn'- 19 of 21



FACIUW NAHE AND PERHM MIiIBER:

^ | y

Fsm Apptwd 111
ar,8Nun*€r 2Ml

SUPPLEMENTAL APPUCATION INFORMATION

PART G. COMBINED SEWER SYSTEMS

tf the treaM vrorks has a consined sewer svstern conplete Part G.

G,'1, System Map. Provide a rnap indicating the following: (may be included with Basic Applicaton Infonnation)

a. All CSO discfiarge points.

b. Sensitive use areae polertbt} afiecled by CSOI (e,9., bcac*res, drfu*drlg rnnet stpp,f,ca, shclfish beds, sensilive aquatic ecosystetrc, .
odslancling nahrral resource waters)-

e. Waters that support lhreaterpd and en&ngered spaaiae pofiedbfy aft.ied by CSOS.

G.2. System Diagram. Provi<Je a @ram efter h tte rnp povided h G.l. or on a s€gsr& *awiU, of tte or$aned s€lrtr collection system
indudes the followiqg infomalion:

a. Locations of r|aior serertrunk lircs, both oortined and separab sanlaty-

b. Locations of points urhete separab sanlary ser|s fued lS the ortfted s€rer qFtern.

c. Locatbns of in-line and ofi-line sloragp strucfrrres.

d. Locatbnsdflo$teguHin0devices.

e. Locationsof purpslatbns.

rd

lat

Conro{ete ouestions G.3 ihroush G"6 orrce for each CSO di3charre ooint

G.3. Ilescdption of Outfall.

a. Oufall nwrber

b. Location
(City6torr, tf apdbat e) (ZrpCode)

(Qounty) (staE)

(Latitrde) (Loqgih.tde)

c. Dbtancefromshore (fap;rfcabb) ft.

d. Depffi belowsuilace (rf applbabh) fr-

e . \Mri*r of the blowing $€re mnbred durirg the hsi year for tlb CS(}?

-Rainfull -CSO pokilar* concerfations -CsOftec6nncy

CsOfbwnolume -R€cdvirgtmlerqtaly

f. Ho\rv r|arlt storm evenb rere npribred duilg lhe bst!'eaf

G.4. CSO Ever*s.

a. Give the nunter of GSO ewnts in lhe hsil year-

- events ( actral or-ffirox-)

b, Give the averagB dratirn per CSO eryent

hours ( acttal or- aPProx.)
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c. Give the average \rohrfiE perc$ffira

_ million gllors ( adual or_ appDxJ

d. Give the ninimlm rainfai lhatcaused a CSOevertin fte hstyear.

incfies of rahfall

G.5. Elescription of ReceMng Waters.

a. Narne of receMrg uater:

b. Narne of slstem

United Shtes Soil Consrnatbn Sewioo I 4dgf rrrte|€h€d codo (tr knorwr):

c. Nama of Slate ManagerDrdRavat Basir:

Unibd States Geological Suney &dgl trydrologb catab{1iq ufr code g lmoilt:

G.6. CSO Oper*ions.

Describe any known vrabr gulty irpacls on ihe rcceivirg mbr caued by thb C9 (e.9., pctranent or irturrftnt bedr dcsitgs,
interrribnt shell fish bed dosirqF, fish ldls, fish adviso&s, drer recreatiortal hss, ot vbhtion of arry appficabb State tmter qualtty sl

ent or

END OF PART G.
REFER TO THE APPLICATION OVERVIEUT TO DETERMNE WHICH OTHER PARTS OF ]

2A YOU MUST COMPLETE.
CRM
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